A 52-year-old male smoker presented with recent onset of shortness of breath and chest heaviness. His vital signs were normal. ECG revealed ST-segment coving and "T" wave inversion in anterior precordial leads. Coronary angiogram revealed minimal irregularity in proximal and mid LAD with markedly slow flow (TIMI I to II) in the vessel ([Video 1](#sec0010){ref-type="fn"}). The circumflex and the right coronary arteries were normal with TIMI-III flow. A left ventriculogram done in RAO view revealed severely hypokinetic anterior wall with reduced LV systolic function ([Video 2](#sec0010){ref-type="fn"}). Nikorandil (4 mg) was administered into the left coronary artery with immediate normalization of flow in LAD to TIMI-III ([Video 3](#sec0010){ref-type="fn"}). A left ventriculogram repeated immediately revealed marked improvement in regional wall motion of anterior wall with normalization of regional contractile function ([Video 4](#sec0010){ref-type="fn"}).
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Myocardial hibernation can be documented by improvement in regional wall motion after revascularization for epicardial coronary stenosis. However, myocardial hibernation and the resulting contractile dysfunction occurring as a result of small vessel (microvascular) disease is an attractive concept that has remained speculative and has never been documented. We hereby document an almost instantaneous Nikorandil-induced reversal of anterior wall hibernation that was, in all probability, caused by small vessel obstruction either due to spasm or microemboli. Contribution of small vessel disease, particularly in presence of coronary epicardial disease, in producing myocardial ischemia and hibernation is underestimated. This case illustrates the importance of this mechanism and suggests a possible role of coronary microvascular dilators in patients with coronary artery disease.
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The following are Supplementary data to this article:Video 1Marked slow flow (TIMI I to II) in LAD.Video 2Severely hypokinetic anterior LV wall.Video 3Normalization (TIMI III) of flow in LAD after IC Nikorandil.Video 4Marked improvement in anterior wall motion.
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